UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION

A Washington, D.C. 20549 Ebiaoss March 30, 2008
Expires: March 30, 2008

JRAL N ror b o
.t OF < OF SE TIES

08057255 OTICE OF SALE OF SECURI
PURSUANT TO REGULATION D, SEC USE ONLY

SECTION 4(6), AND/OR brerie Serimt
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

|

Name of Offering {0 check if this is an amendment and name has changed., and indicate change.)
Series A Preferred Stock of Xtone Networks, Inc. {and underlying Commeon Stock issuable upon conversion)

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) O ULoE
Type of Filing: [  New Filing O  Amendmem

A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Xtone Networks, Inc.

Address of Executive Offices (Number and Strect, City, State, Zip Code) { Telephone Number {Including Area Codcé

11190 Sunrise Valley Drive, Suite 301, Reston, VA 20191 (703} 842-7613 -
Address of Principal Business Opetations (Number and Street, City, State, Zip Code) Telephone Number {Including w@Eﬁ’qcessmg
({if different from Executive OHlices) on

S Tha s ~ e ¥
. PROCESSED Ju 29200

Type of Business Organiznion 1
B corporation O limited partnership. alrcady formed AUG 0 4 2008 O other (plm%‘gﬂont Dc

O business trust O limited partnership, o be formed

Actual or Estimated Date of Incorparation ar Organization: H 04
B Actual [ Estimated
Jurisdiction of Incorpumtion or Organization:  (Enter two-letter U.S, Postal Service abhreviation for State:
CN tor Canada; FN for other Forcign jurisdiction} DE

GENERAL INSTRUCTIONS

Federal:

Wito Must File: Al issuers miaking an offering ol seeurities in reliance on an exemgption under Regulation 13 or Section 4(6). 17 CFR 230.50) €1 seq. or 15 LLS.C. 77d(6).

When 1o File: A notice must be filed no later than 13 days afler the first sale of securitivs in the offering, A notice is deemed filed with the WS, Securitics and Exclange Commission (SEC) on the
earlier of the date it is received by the SEC a1 the address given below or, if received a1 that address afler the date on which it is due. on the date it was mailed by United Swtes registered or
certified mail to that address.

Where to Fite: 1.5, Securities and Exchange Commission, 450 Fiftlh Street, NOW. Washington, D.C, 20549,

Copies Required: Five (5] copies of this notice must be filed with the SEC, one of which must be mamally signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required; A new filing must contain alt information requested, Amendments need only repont the name of the issuer and offering. any changes thereto. the infonoation requested in Pan
C. and any material changes from the informmion previously supplied in Pans A and B, Part E and the Appendix need net be filed with she SEC.

Filing Fee: There is no fedeml fling fee.

State:

This notice shall be used 10 indicate reliance on the Unifonn Limited Offering Exemption {ULOE) for sales of securities in those states shat have adopted ULOE and that have adopled this torm.
Issuers relying on ULOE must file a separate notice wish the Securities Adminisimtor in each state where sales are to be. or have been made. If a state requires the payment of a fee as a
precondition to the claim for the excmption. a fee in the proper amount shall accompany this forme. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10
the notice constilutes a part of this notice and nust be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information ¢contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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. N o A, BASICIDENTIFICATION DATA
e

2. Enter the information requested For the following:

. Each promoter of the issuer, if the issuer las been organized within the past five years;

. Each heneficial owner having the power to vote or dispose, or direet the vote or disposition of, L0% or maore of a class of equity sceurities of the issuer,

. Each executive officer and director of corporate issvers and of corporate gencral and mamaging partnees of partnership issuers; and

. Each general and managing partner of pavnership issuees.
Check O Promoter ¥ Bencficial Owner Exceutive Officer B4 Director O General and/or
Boa{es) thi Managing Partner
Apply:

Full Name (Last name first, if individuoal)

Dhawan. Vishal

Business or Ressdence Address (Number and Street, City, State, Zip Code)
11190 Sunrise Valley Droive, Suite 301, Reston, VA 20191

Check O Promoter Benelicial Owner X Exceutive Ofticer & Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Price, Timothy

Business or Residence Address (Number and Swreet, City, State, Zip Codc)

11190 Sunrise Valley Drive, Suite 301, Reston, VA 20191

Check Boxes [J Promoter Xl Beneficial Owner O Executive Officer & Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)
Price, Daniel J.

Business or Restdence Address (Nuimber and Street, City, State, Zip Code)

cfo Longstreet Partners, LLC, 8270 Greensboro Drive, Suite 1050, Mclean, VA 22102

Check Boxes O Promoter X Beneticial Owner O Executive Officer [ Director 0O General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)

Kimsey, James V.

Business or Residence Address {Nusmber and Street, City, State, Zip Code)

1700 Penasylvania Avenue, NW, Suite 900, Washington, DC 20000

Check Boxes 0 Promoter . O Benelicial Owner B Exccutive Oficer ® Director [0 General and/or
that Apply: Managing Partner

Full Name (Last name first, i individual)
Moore, Daniel

Business or Residence Address {Number and Street, City, State, Zip Code)

cfo Longstreet Partners, LLC, 8270 Greensboro Drive, Suite 1050, McLean, VA 22102

Check Boxes O Promoter [0 Beneficial QOwner O Executive Oflicer X Divector [0 General and/or
that Apply: Managing Partner

Full Name (Last name first, il individuoal)
Kirsch, Peter

Business or Residence Address (Number and Street, City, State, Zip Cede)

¢/o Longstreet Partners, LLC. 8270 Greensboro Drive, Suite 1050, McLean, VA 22102

Check Boxes O Promoter O Beneficial Owner O Executive Otticer B Director O General and/or
that Appiy: Managing Partner

Full Name (Last name first, if individual)
Stewart, Bruce

Business or Residenee Address (Number and Street, City, State, Zip Cede)
F1190 Sunrise Valley Drive, Suite 301, Reston, VA 20191

Check Boxes [ Promoter O Beneficial Owner O Exccutive Officer O pireetor O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check L] Promoter [ Beneficial Owner O Execcutive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
R

1. Has the issuer sold, or does the issuer intend 10 sell, 10 non-aceredited investors in this offering? .o Yos No _X
Answer alse in Appendix, Column 2, if filing wiler ULOE.

2. What is the minimum investment that will be accepted From any individual? . S no minimum

3. Does the oftering permit joint ownership of a single Ui L Yus _ X No

4. Enter the information requested Tor cach persom who has been or will be paid or given, direcily or indirectly, any costmission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 17 a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states, list the name of the broker or dealer. II'maore than lve (5) pessons 1o be listed are associated persens of such a
hroker or dealer, vou may set torth the information for that broker er dealer only.

N/A

Full Name (Last name {irst, i individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listes! Has Solicited or Intends to Solictt Purchasers

{Check "AN States™ or Check INMIVIAUIL STITEED . ..ovii et er ettt et [0 All States
fAL] [AK] [AZ] [AR] ICAl I1COI [CTI [DE] IDC| {FLI [GA] 3l [1D]

{ (1™ [1A] [KS] IKY] ILA} IME] MDY IMA] M IMN] IMS] MO

IMT] INE] INV] INH} INJ] INM] INY] INC| IND} [OHI [OK] 10R| PA|

[R] [SC) [SD] [TN] [TX) T (VT VA (VA WV [WI| WY [PR]

Full Name (Last name fivst, iFindividuaky

Business or Residence Address (Number and Strees. City, State, Zip Code)

Name of Associated Broker or Dealer

Stutes in Which Person: Listed Has Solicited or Intends 10 Solicit Purchasers

(Check Al SIaLEs” 08 ChEck INAIVIUUAT STILESJ. oot ettt r s ottt bt et oo £ o2 ha e ee £ o2 s 0 e oo em e so A e s e s e e s e e e ae e a e ba e et e eo e e s e e a0 O All States
|AL| [AK] [AZ] |AR] [CA] |CO| JCT) |DE} |DCY IFL| 1GA| IHI| 1]

Lt IIN] [1A} IX5] [KY] [LA] IME| IMDj IMA} IMI| iMN] IMS| [MO|

IMT| INE] [NV] |NH) [NJ] | INBE| INY| INC] |ND] [OH| [OK] JOR) [PA|

IRI} |SC) [SD} | TNJ |TX] JUT] |VT] |VA) |VA| |WV] {WI1] WY} |PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namte of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solieit Purchasers

(Check "All States™ 07 CHECK INAIVIAUAT STALES) ..o o oe oottt ittt et ee e bbb et bt ekt ekttt e0 5ot 1225t e2 S et ee s ee 0 b e e s s e e aa s eman a2 O All States
|AL| |AK] |AZ] |AR| [CA]| [COf |CT] |DE] IDC] [FL| [GA| [H1] 1D

|tL] fIN| IA) |KS| [KY| [LA] IME] [MD]| IMA] [MI] [MN] [MS) (MOj

IMT) INE]| [NV] |NH| [NJ] [NMJ INY] [NC} IND]| |OH| |CK] [OR] |PAI

{RI] |SC| 1SD} |TN] ITX] [UT]| [VT] |VA] |VA] [WV| |WI| WY1 PR}
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4o a0 Fumish o statement of all expenses in conteclion with the iss

. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the 1ol amount already sold.  Enter ~07 if answer is “none” or “zero.”  If the
transaction is an exchange offering. check this box [ and indicate in the columis below the amouns of the securities oftered for exchange and atready exchanged.

Type of Security

D Commaon E Preterrd

Convertible Securities (Ineluding WarZinis b s
POTTNCISIIP INTETESES 11ttt eb e b et e
Other (Specily }

Total

Answer also in Appendix. Cotumn 3,0t Bling under ULOE.

54

Enter the number of aceredited and nen-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases, For otlerings under Rube 504, mlicate
the number ol persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none” or “zero.”

ACCTCHICU INVESLOS .ot as e et et e s amt s e eesenres e annnee

Non-accredited Investors ...

Total (for filings under Rule 504 only)

Answer also in Appendix, Cotumn 4, it filing under ULOE.
3, If this filing is for an ofivring under Rule 504 or 503, enter the informution requested [or all securities
seld by the issuer, 10 date, in offerings of the tvpes indicated. in the twelve {12) months prior to the first

sale of securities in this oftering. Classify securitics by type listed in Part C - Question |

Type of Offering

wanee and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses ol the issuer. The
information may be given as subject 1o flture coningencies, 1 the amount of an expenditure is not
known, furish an estimate and check the box to the Jeft of the estimate,

Teanster Agent’s Fees i,

Printing and Engraving Cos

Legal Fees .o
ACCOUNTINE FEOS 11ttt ettt et et es st emsss st s s ens e

L T L OO OO UTRUR PN

Saltes Commissions (specily finders™ fees separately)

Other Expenses (Identify) _blue sky filing feoes

Page 4 ol 6

s

Agaregate
Oflering Price
]
5,000,000.00

1]
It
1]
5,000,000,00

Number

Investors

34
0

Type of
Security

EEOO0OEOO

Amount Already
Sold
S5 — 0
3 5.,006),000.00

S 0
S 0
5 1]

S 3,000,000.00

Aggregate
Dallar Amount
of Purchases
S 5,000,000.00
s ¢
S

Dollar Amount
Sold

L7 TV R V¥

S

S
$1000000
S

)

$

S_1.410.00

$11,410.00



! C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Part € - Question 1 and 10tal expenses turnished
in response to Pat © = Quesiion 4.a. This difference is the “adjusted gross proceeds to the issuet’” i 5 _1,988,590.00

5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed w be used for cach of the purposes shown,
If the amount for any purpose is not known, lumish an estimate and check the box to the [eft of ¢he estimate. The total of the
payments Tisted must equal the adjosted gross proceeds to the issuer set forth in response to Pan C - Question 4.b above,

Pavment 1o Ofticers, Pavment To
. Directors, & Athiliawes Others
PUTEHASE OF TEIERSTIE 1ttt et ettt e e db e b b Os Os
Purchase, rental or leasing and installation of machinery and cquipment ... 1§ Os
Construction or Jeasing of plant buildings and aeilities ..o ) § Os
Acquisition of other businesses {including the value of securitivs involved in this effering that may be used
in exchange for the asscts or securities of another 1SSRer Pursuant 1 8 METEET ). e O s 00000 Os
Repayment of INdebTetdiness i s s L] § Os
WOTKINE CAPIEIL ..ot o s s st e enr e ems e smt o cae s em s s et s s ems s ems et ens e st Os ix] S 4.988.590.00

Onher (specify):

s 0Os
Os Os

CORIMIN TOULES L...v ettt ettt ettt ettt eaa e e s eas e eaes e emes e e s ames e eamse e emne saaensem emseamasnesefhrsamnesstnesbr e s enes 0 5 S 4.988.590.00
Total Payments Listed (columm to1als adtded .ot [_Y_| $ 4.988.590.00

D. FEDERAL SIGNATURE
The issuer had duly caused this notice to be signed by the undersigned duly authonized person. [f this notice is filed wnder Rule 508, the following signature constitutes

un undertaking by the issuer 1o fumish to the U.S. Seeurities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-peeredited mvestor pursuant to paragraph (B)(2) of Rule 502.

Issuer (Print or Type) Signature Dae
Xtone Networks, Inc. A
= /ﬁ;,;‘/ﬁ%% V25798

Name of Signer (Print or Tvpe) Title of Signer (Print or Type)
Timothy Price President & Chiel Exceutive Otfteer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18§ U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any pany described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such rube? Yes Na

0 =

See Appendix, Column 5, for state response.

(1%

The undersigned issuer hereby undertakes 1o fumish o the state administrator of any state in which the notice is filed, a netice on Form D (17 CFR 239.500) at

such times a5 required by state Taw.

The undersigned issuer hereby undertakes o furnish w any state adminiserators, apon writien request, information furnished by the issuer to offerces,

4. The undersigned issuer represestts that the issuer is fanilias with the conditions that must be satisfied Lo be entitled 1o the Unilomm limited Oftering Exemption
(ULOE) of the state in which this notice is t3led and understands 1lan the issuer elaiming the availability of this exemption has the burden ol establishing that these
conditions have been satisticd.

The issuer has read this notitication and knows the contents 1o be true and has duly caused this notice 1o be signed on its behall’ by the undersigned duly authorized

person.
Issuer (Print or Type) Sigmitury Date
Xtone Networks, Ine. 1 . _7/2r/&?
| WM
7 ¥

Name {Print or Type) itle (Print or Type)

Timothy Price President & Chiel Exccutive Officer

g ON

nstruction:
Print the name and title of the signing representative under his signature tor the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopices of the manually signed copy or bear typed or printed signutures.
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